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AUTHORIZATION OF AGENT 
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Filing Date 
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First Named Inventor 


Donald L Schilling 


Title 


WIRELESS TELEPHONE DEBIT CARD SYSTEM AND 
METHOD 


Group Art Unit 
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Attorney Docket Number 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 
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I I Applicant/Inventor. 

fx] Assignee of record of the entire interest as recorded at 
Reel 6457/Frame 0674 of priority Patent No. 5,359, 182 
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'.\ DECLARATION AND POWER OF ATTORNEY 

As below-named inventor , I hereby declare that: my 
;: residence, post office address, and citizenship are as stated 
:j below next to my name; that I believe I am the original, first, 
, and sole inventor of the subject matter which is claimed and for 

J which a patent is sought on the invention entitled: 

?i 

WIRELESS DEBIT CARD 
SYSTEM AND METHOD 

the specification filed October 6, 1992, and having serial no. 

07/956,851, 

I hereby state that I have reviewed and understood the 
contents of the above-identif ied application , including the 
claims, 

I acknowledge the duty to disclose information which is 
material to the examination of this application, in accordance 
with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby appoint the following attorney to prosecute this 
application and transact all business in the Patent and Trademark 
Office connected therewith: 

David B. Newman, Jr. Reg. No. 30,966. 

Please address all correspondence to : 

DAVID NEWMAN & ASSOCIATES, P.C. 
Centennial Square 
Post Office Box 2728 
La Plata, Maryland 20646-2728 
Telephone No. (301) 934-6100 
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law omces 
David nibwman 
* associates, p.c 

CSKTCKKW*. SQUARC 

*.0. OOK 2726 
l> *1ATA, MO 2<M«5 
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I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
\ and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 

I imprisonment, or both, under Section 1001 of Title 18 of the 

. I 

United States Code and that such willful false statements may 
: ! jeopardize the validity of the application or any. patent issued 
; thereon. 



Name of inventor: 

Donald L. Schilling 
Residence: 

Hoffstot Lane 

Sands Point, New York 11050 

Post Office Address: 
Hoffstot Lane 

Sands Point, New York 11050 



Citizenship: United States 




caw offices 
DAVID NEWMAN 
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CA fCATA. *(0 Z<XU« 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In the PATENT APPLICATION of: 

Donald L. Schilling 

Application No.: Not Yet Known 

Filed: Not Yet Known 

For: REMOVABLE CARD FOR USE IN A 
RADIO UNIT 



Group: 
Examiner: 



Not Yet Known 
Not Yet Known 



Our File: I-2-0074.7US 
Date: July 11, 2003 



ASSOCIATE POWER OF ATTORNEY 

Mail Stop Patent Application 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
Sir: 

Pursuant to 37 C.F.R. ' 1.34, please recognize as associate attorneys or agents 
in this application the registered attorneys and agents associated with Volpe and 
Koenig, P.C., Customer No. 24374. 

The power to the undersigned appears in the original application papers. 

Respectfully submitted, 



Donald L. Schilling 



Volpe and Koenig, P.C. 
United Plaza, Suite 1600 
30 South 17th Street 
Philadelphia, PA 19103 




JeW$y M. Gfabicki 
Registration No. 42,584 
(215) 568-6400 
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